UNITED STATES

SECURITIES AND EXCHANGE COMMISSION

-y TR

\
7 7005 NOTICE OF SALE OF SECURITIES 0505774

/< PURSUANT TO REGULATION D, ) | e
/CJ > SECTION 4(6), AND/OR DATE RECEIVED
\/ NIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] checkAT this is an amendment and name has changed, and indicate change.)
USA Bristol Place, DST

Filing Under (Check box(es) that apply): O Rule 504 J Rule 505 X Rule 506 [0 Section 4(6) {J ULOE
Type of Filing: [ New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
USA Bristol Place, DST

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) &y ED
pROCES gor

Brief Description of Business ,2&@%
The acquisition, lease and sale of real property held by Delaware Statutory Trust. \ 3UN 2 2
LAY
Type of Business Organization . WHON@UU““
(3 corporation {7 limited partnership, already formed O3 other (please specify): Iimitegmm%i
X business trust [ limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: r() l 4 I I 0 l 5 I & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not 10f9
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: BJ Promoter [ Beneficial Owner [ Executive Officer [ Director (3 Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558
Check Box(es) that Apply: & Promoter [ Beneficial Owner 3 Executive Officer [ Director {7 General and/or
. Managing Partner
Full Name (Last name first, if individual)
MBS Strategic Acquisitions, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
One Galleria Blvd., Suite 1950, Metairie, LA 70001
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer O Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 3500, Los Angeles, CA 90017
Check Box(es) that Apply: BJ Promoter [ Beneficial Owner O Executive Officer {1 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105 Napa, CA 94558
Check Box(es) that Apply: (O Promoter (O Beneficial Owner O Executive Officer O Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer 3 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [3 Executive Officer [ Director (O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f9
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FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccocconenenne. d X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........c.oceoeeceiinencnnennncencecenes $ 120,000*
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIL?........c.cecvviveeuiieneririeise e s sesssasssssiessecsnesecens [ |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .....c..evcrrereieircirirectrre et re s ecer e s eeesens s seb e snerenes O All States

([AL]  [AK]  [AZ]  [AR] (co] [c1]  [DE]  [DC]  [FL] ([GA}]  [H] (ID]
{iL] [IN] (1A] [KS] [KY]  [LA]  [ME] [MD] [MA] [M]] (MN]  [MS]  [MO]

IMT] [NE} [NV] [NHl [NJ]  [NM] [NY] [NC] [ND] [OH]  [OK] [PA]
[R]] [SC]  [SD] [TN]  [TX] [UT] [VT]  [vA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Notman, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer

Berthel Fischer & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StA1ES) ...t [ All States
[AL] [AK] [AZ] [AR] CcA [CO] [CT] [DE] [DC] [FL) [GA] [HI] [ID]

[IL] (IN] (1A] (KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN]  [MS}  [MO]
[MT]  [NE]  [NV]  [NH]  [N]] [(NM]  [NY] [NC] [ND}  [OH]  [OK]  [OR]  [PA]
(R1] (€] [SD} [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Upton, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Ste.710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal STALES) ......coiiirrieiiriiiseriereie e e st seeesanre s enans (O All States

(AL]  [AK] [AR] CA [co] [€T] [DE]  [DC]  [FL] (GA]  [HI] (D]
(iL] [IN] [1A] [KS]  [KY] [LA] [ME] [MB] [MA] M (MN]  [MS]  [MO]

(MT}  [NE}  [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [sC [SD] (TN} [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.10f9
* A smaller amount may be accepted by the trust, in its sole discretion.
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FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccovvvnennenne. 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........ccoveverevcnnnenicineneie e, $ 120,000*
Yes No
3. Does the offering permit joint ownership of @ SIngle UNIt?......ccc.oevioieiriiieri et X 4

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Kosmicki, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Suite 100, Troy, MI 48085

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ........ceeverieiereirrieinieeie et naesa st sasesseb b seraanns ] All States

[AL] [AK]  [&Z] [AR] [CA] [CO]  [CT) [DEj  [DC]  [FL] [GA]  [HI] (ID]

{iL] [IN] (1A] [KS}  [KY]  [LA] [ME]  [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV}  [NH]  [N]] (NM] [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI} (€1 (o] [N} (TX]  [UT]  [VT]  [VA]  [wA]  [WV] [W]] (WYl  [PR]

Full Name (Last name first, if individual)
Meredith, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
1120 East Long Lake Road, Suite 100, Troy, MI 48085

Name of Associated Broker or Dealer
Questar Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individUal STAES) .........ccviriirieriirieirieie et r e sresteras e sassrasnsseesserassesbesensnanns (O All States

[AL]  [AK] [AZ] [AR] [EA] [cO] [CT) [DE}  [DC]  [FL] (GA]  [HI] (iD]
(IL] [IN] [1A] (Ks}  [KY]  [LA]  [ME] [MD} [MA] [MI] [MN]  [MS]  [MOQ]
MT}  [NE]  [NV]  [NH)  [NJ] (NM}] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1] (SC] (D] [N} [TX] [UT]  [VT]  [VA] [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Krushesk, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2575 McCabe Way, Irvine, CA 92614

Name of Associated Broker or Dealer
Portfolio Advisors Alliance

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ...t (J All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [H]] [iD]
(IL] (IN] [1A] (KS}  [KY] [LA] [ME] [MD] [MA] @ [MI] (MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] (NM] - [NY]  [NC] [NDI  [OH]  [OK]  [OR]  [PA]
[RI] [SC] {sp]  [MN]  [TX] ~ [UT]  [VT]  [VA]  [WA] [WV] [W]] [(wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.2 0f9
* A smaller amount may be accepted by the trust, in its sole discretion.
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FORMD

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.cc.cccocevevrenne. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........c.cocovernnnnnniieeicn e, $ 120,000*
Yes No
3. Does the offering permit joint ownership of & SINZIE UNIt2.........cceeruecrineeerirret ettt ras s erae e eemeeens X O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Posa, Zolton

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, Suite 230, San Diego, CA 92122-5964

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ....covueevivireiirereriiii oo s e sra e snsneones {J All States

(AL]  [AK]  [AZ]  [AR] [CO} [CT]  [DE]  [DC]  [FL] (GA]  [HI (iD]
(IL) (IN] (1A} [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MOQ]
[MT]  [NE] [NV}  [NH]  [N]] (NM]  [NY] [NC}  [ND]  [OH}]  [OK]  [OR]  [PA]
[R1] {sC] (D} [N} [TX]  [UT]  [VT]  [VA]  [WA] [wV] [W]] [wWy]  [PR]

Full Name (Last name first, if individual)
Redman, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, 11th Floor, Century City, CA 90067

Name of Associated Broker or Dealer
K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......cvcvrrrreenrceriniiin s r e [ All States

[AL]  [AK] [AZ] [AR] [GA] [CO] [CT]  [DE] [DC]  [FL] [GA]  [H] (ID]
[iL) (IN] (1A] [KS]  [KY] [LA]  [ME}] [MD] [MA] [M]] (MN]  [MS]  [MO]

MT]  [NE]  [NV]  [NH]  [N]] [(NM]  [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA]
[RI] [SC] (SD] [TN]  [TX]  [UT] v} [vAl WAl [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Derderian, Hasmig

Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Avenue of the Stars, 11th Floor, Century City, CA 90067

Name of Associated Broker or Dealer
K-One Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StEES) ....cc.erueceeirieriiiciii ettt st (3 All States

[AL]  [AK] [AZ) [AR] [GA] [cO] [CT]  [DE] [DC]  [FL] ([GA]  [HI [ID]

[IL] [IN] [1A] [Ks]  [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] (NM] [NY]  [NC]  [ND]  [OH}]  [OK]  [OR]  [PA]
[R1] ¢} [sbp (TN} [TX] [UT} VI [VA]  [WA]  [Wv]  [WI}  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.30f9

* A smaller amount may be accepted by the trust, in its sole discretion.
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FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c.ccevuennnnee. O X

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccoreecminneencnneernieneeenies $ 120,000*

Yes No
3. Does the offering permit joint ownership of @ SIngle Unit?........cooooviviiciii e X 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Sathre, Curtis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
23272 Mill Creek Drive, Suite 200, Laguna Hills, CA 92653

Name of Associated Broker or Dealer
WFP Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) .......cceeiveeeerrnicrrrce ittt st sassenbeeas [ Al States

[AL]  [AK]  [AZ]  [AR] [CO} [€T}  [DE]  [DC]  [FL] [GA]  [HI] {ID]
(IL] [IN] (1A] [Ks]  [KY] [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MOQ]
[MT]  [NE] [NVl  [NH]  [NJ] (NM]  [NY] [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD]  [TN]  [TX] [UT}  [VT]  [VA]  [WA] [WV]  [WI] (WY]  [PR]

Full Name (Last name first, if individual)
Hakola, Bryan

Business or Residence Address (Number and Street, City, State, Zip Code)
5308 McArthur Blvd. NW, Washington, D.C. 20016

Name of Associated Broker or Dealer
Steven Falk Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .....coveeriiuireecrirer et ettt seee bt e ress e saeesrennee s [ All States

[AL]  [AK] [AZ] [AR] [GA) [CO] [CT] [DE}  [DC]  [FL] [GA]  [HI (1D}
(IL] [IN] {1A] [KS] [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN}  [MS}  [MOQ]
(MT]  [NE}  [NV]  [NH]  [N]] (N\M] [NY]  [NC]  [ND]  [OH]  [OK}]  [OR]  [PA]
[R1] [SC] {sD] [TN] [TX]  [UT}  [VT}  [VA]  [WA]  [WV]  [W]) (WY]  [PR]

Full Name (Last name first, if individual)
Haywood, Ann

Business or Residence Address (Number and Street, City, State, Zip Code)
5308 McArthur Blvd. NW, Washington, D.C. 20016

Name of Associated Broker or Dealer
Steven Falk Associates

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAtes) .......c..evreeiiricimiriiii et O All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DEl [DC] [FL]  [GA] [H] (D]
(L] IN]  [A] [KS] [KY] [LA] [ME] [MD] M  [MN] [MS] [MO]
(MT] [NE] [NVl [NHI [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
R  [SC]  [SD]  [IN] [TX] [UT] [VT]  [VA] [WA] [WV] [WI  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

340f9
* A smaller amount may be accepted by the trust, in its sole discretion.
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FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccccooeneeen O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........c.cccooiiiiniiinicci e $ 120,000*
Yes No
3. Does the offering permit joint ownership 0f & SINELE UNI2......oeuiveiiiieeieiereiieeeneceeareeee e eeere s cerecassresene s sraensasessssens X |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealet. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Stark, Brad and Seth Streeter

Business or Residence Address (Number and Street, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbara, CA 93101

Name of Associated Broker or Dealer
National Planning Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) ... e (O Al States

[AL] [AK]  [AZ] [AR] [€A] [CO] [CT]  [DE] [bC]  [FL] (GA]  [HI]) (ID]
(IL] [IN] [1A] [KS] (KY}  [LA]  [ME] [MD] [MA]  [M] [MN]  [MS]  [MQ]
(MT]  [NE]  [NV] [NH]  [N]] [(NM] [NY]  [NC]  [ND]  [OH]  [OK] [OR]  [PA]
[R1] [SC] [SD] [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)

McCrae, Glenn

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Name of Associated Broker or Dealer
US Select Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........vicveriiieiiiririeieesreret e ere e et eeresesreresesbnte e beaess e [ All States

[AL] [AK]  [AZ]  [AR] [COl  [CT] [DE] (bC]  [FL] [GA]  [HI] (ID]
(IL] (IN] (1A] [KS] [Ky]  [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]
(MT]  [NE] [NV] [NH]  [N]] (N\M] [NY]  [NC]  [ND}  [OH]  [OK]  [OR]  [PA]
[RI] [sC [SD] (TN [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Tweed, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
444 Galisteo Street, Suite D, Santa Fe, NM 87502-3210

Name of Associated Broker or Dealer
United Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES) ..o et esesbeneanans [ All States

[AL}  [AK] ([AZ] [AR] [GA] [cO] [CT] [DE} [DC]  [FL] (GA]  [HI) (ID]
(IL] [IN] [1A] K8} [KY] [LA] [ME] [MD] [MA] [M]] [MN]  [M§]  [MOQ]
(MT]  [NE]  [NV]  [NH] [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1] (s (sb] [TN] [IX]  [UT]  [VI]  [VA]  [WA] [WV] [WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the trust, in its sole discretion.
CHICAGO_1267630_4




FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccccveecinnen. O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccocecvovrirciniencrvinerr e $ 120,000*

Yes No
3. Does the offering permit joint ownership of @ Single UNIt?.....c.covoieieriicice e e e X a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Cederberg, Jeffrey S.

Business or Residence Address (Number and Street, City, State, Zip Code)
444 Galisteo Street, Suite D, Santa Fe, NM 87502-3210

Name of Associated Broker or Dealer
United Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .......cccoovieririrrierreci et ras e ses s tensenens (] All States

[AL] [AK]  [AZ]  [AR] [COl  [CT] (DE] [DC]  [FL] (GA]  [H]] (ID]
[IL] (IN] (1A] [KS] KY]  [LA] [ME]  [MD] [MA] [MI] [MN]  [MS]  [MO]

[MT]  [NE]  [NV] [NH]  [N]} (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] {sC] [SD] [TN]  [TX] [UT]  [VT]  [VA]  [WA] [wV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Steinthal, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
444 Galisteo Street, Suite D, Santa Fe, NM 87502-3210

Name of Associated Broker or Dealer
United Securities LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS) ........ceeieririeriiiereeieriee et er e tee e tests e se e sse s ee e sesenreanen, (3 All States

[AL}  [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [H]] {ID]
(IL] [IN] [1A] [KS]  [KY]  [LA]  [ME]  [MD]  [MA]  [M]] [MN]  [MS]  [MO]

[MT]  [NE] [NV]  [NH] N (NM]  [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] [SC] (Dl [N} [TX] [UT]  [VT]  [vA]  [WA] [wv] [wl]  [WY] [PR]

Full Name (Last name first, if individual)
Nelson, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
231 Sansome Street, 4th Floor, San Francisco, CA 94104

Name of Associated Broker or Dealer
White Pacific Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1Ates) ......cccciiiiniii e [0 All States

[AL}]  [AK]  [AZ]  [AR] CA (CO] [€T] [DE]  [DC]  [FL] [GA]  [HI) [1D]
(IL] (IN] (1A] [KS] [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [MS]  [MO]

(MT]  [NE]  [NV]  [NH]  [NJ]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] (D] [TN]  [TX]  [UT}  [VT]  [VA] [WA] [Wv] [WI]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.60f9
* A smaller amount may be accepted by the trust, in its sole discretion.
CHICAGO_1267630_4



FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........c.cccoceeeee | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........occcconiiiicicicieneec $ 120,000*
Yes No
3. Does the offering permit joint ownership of 2 SINGIE UNIL?..........coceevrrreriiiircnnice ettt X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Elhoff, Dave

Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place, Suite 230, San Diego, CA 92122-5964

Name of Associated Broker or Dealer
Independent Financial Group, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) ........coevrerereiiniiiii e, (O All States

[AL)  [AK]  [AZ]  [AR] [CO) [cT]  [DE]  [DC}  [FL] [GA]  [HI] (ID]
(IL] [IN] (1A] [KS] (KY]  [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
(MT]  [NE}  [NV]  [NH]  [NJ]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RT] [SC] (D] [TN]  [TX] [UT}  [VT]  [VA]  [WA] [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Caplitz, Gregg

Business or Residence Address (Number and Street, City, State, Zip Code)
994 Old Eagle School Road, #1020, Wayne, PA 19087

Name of Associated Broker or Dealer
Wharton Equity Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes) .......c.occeiireierniiriii et e s e e [ All States

[AL]  [AK] [AZ] [AR] [CA]  [CO} [DE] [DC]  [FL]  [GA] [H]  [ID]
L] [N] [A] [KS] [KY] [LA] [ME] [MD] MI]  [MN] [MS]  [MO]
[MT] [NE] [NV] [NHl [N]J [NM] [NY] [N [ND] [OH] [OK] [OR]  [PA]
[R  [SC] [SD] [IN] [TX] [UT] [VT] [VA] [WA] [WV] [WI  [WY] [PR]

Full Name (Last name first, if individual)
Erenstein, Ellen

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALES) .....c.ccuieieriiiririciriiricee ettt et st s O All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [EE) ([GA]  [HI] [ID]
(iL] [IN] (1A] (KS] [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]  [M§]  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] (NM] [(NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [Sb] [IN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.70f9
* A smaller amount may be accepted by the trust, in its sole discretion.
CHICAGO_1267630_4



FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccccvvrrerneee. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........ccoeveiviivnnvnncenrecneeeen $ 120,000*
Yes No
3. Does the offering permit joint ownership of @ SINElE UNIt?........ccovviiiiiiiiiii e X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Malvorson, John

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Corporate Park, Ste. 160, Irvine, CA 92606

Name of Associated Broker or Dealer
Regency Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STAES) ......ucvevvrviriiriereiieinnieeees ettt bbb s e stassasee s senas [J All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [E@] [GA] [H]  [ID]
L] [N} [A] [KS] [KY] [LA] [ME] [MD] [MA] [M [MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [sC] (sb] [N} [TX]  [UT]  [VT]  [VA]  [WA] [wVv] [W]]  [WY] [PR]

Full Name (Last name first, if individual)
Riddell, Jefferson

Business or Residence Address (Number and Street, City, State, Zip Code)
65 Independence Way, Jersey City, NJ 07305

Name of Associated Broker or Dealer
OMNI Brokerage, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual StAtES) ......ccvcviriieier ettt es et s et re s nsrenss (O All States

[AL]  [AK] [AZ] [AR] [CA] [cO] [cT] [DE] [DpCl [E@l  [GA] [H]] [ID]
L [Nl  [IA] [KS] [KY] [LA] [ME] [MD] [MA] [M]} [MN] [MS] [MO]

[MT]  [NE]  [NV]  [NH}  [N]] [(NM]  [NY] [NC] [ND]  [OH]  [OK] [OR]  [PA]
[RI] [SC] [SD] (TN} [TX]  [UT] vT] [VA]  [wA]  [wv]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Sterling, Joe

Business or Residence Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) .......coueiireririe et ettt seemeenens [ Al States

AL}  [AK]  [AZ] [AR] [CA] [CO] [CT] [DE]  [DC]  [FL] ([GAl  [H]] [ID]
(IL] (IN] {1A] (KS]  [KY] [LA]  [ME] [MD] [MA] [M]] (MS]  [MO]

(MT}  [NE]  [NV]  [NH]  [NJ] (NM] [NY]  [NC]  [ND]  [OH]  [OK}]  [OR]  [PA]
(R1] (¢} [sD]  [TN]  [TX] [UT]  [VT]  [VA]  [WA] [wV] [W]]  [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.80f9

* A smaller amount may be accepted by the trust, in its sole discretion.
CHICAGO_1267630_4




FORM D

B. INFORMATION ABOUT OFFERING

_ Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccccoceivenees 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 120,000*
Yes No
3. Does the offering permit joint ownership of @ SINZLE UNIEZ.......ccviiieienieiceieere e rcres et 4 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Wegner, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sammons Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check INdividUal StAIES) .c..urcvereireriiiie et st ree e e s sse s b eeesrests s restassasanssnssbessees O Al States

(AL] [AK}  [AZ]  [AR]  [CA]  [CO]  [CT] (DE] (DC]  [FL} {GA]  [HI) (ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] @ [MI] [MN]  [MS]  [MO]

IMT]  [NE]  [NV]  [NH]  [N]] (NM] [NY]  [NC] [NDj  [OH]  [OK]  [OR]  [PA]
(R1] [5C] D] [™N] [TX] [UT] [VI] [VA] [WA] [WV] [WI  [WY] [PR]

Full Name (Last name first, if individual)
Haberland, Sandra

Business or Residence Address (Number and Street, City, State, Zip Code)
2323 S. Bascom Ave., Campbell, CA 95113

Name of Associated Broker or Dealer
First Montauk Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAteS) .......coceiriiiiici ettt sessesae e e sna e [ All States

[AL] [AK] [AR]  [CA]  [CO]  [CT] [DE] (DC]  [FL] [GA]  [HI] (ID]
(IL] (IN] [1A] (KS] (KY]  [LA]  [ME] [MD] [MA] [M]] [MN}  [M§]  [MO]
(MT}  [NE] [NV] [NH]  [N]] (NM]  [NY] [NC]  [NDj  [OH]  [OK]  [OR]  [PA]
[RI] [sC] (b} [N} [TX]  [UT]  [VT}  [VA]  [WA] [WV] [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Bolton, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
2323 S. Bascom Ave., Campbell, CA 95113

Name of Associated Broker or Dealer
First Montauk Financial

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) .....c.ccuimiiiiiriciiniiteire vttt e eae e st srsaesbeneenns O All States

[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] (DE] (DC}  [FL] ([GA]  [HI] [1D]
(IL] [IN] [1A] [KS] [KY] [LA]  [ME] [MD] [MA] [MI] [MN]  [MS]  [MO]

[MT}  [NE] [NV] [NH]  [N]] [(NM] (NC]  [ND}]  [OH]  [OK]  [OR]  [PA]
[R1] (SC1  [sp)  [TN]  [TX]  [UT]  [VT]  [VA] [WA] [WV] [W]] fwyl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.90f9
* A smaller amount may be accepted by the trust, in its sole discretion.
CHICAGO_1267630_4



FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccocoeveences O x

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........cc.ocvvevmvnencereneenne e $ 120,000*

Yes No
3. Does the offering permit joint ownership of @ SINELE UNIL?......vuuviveiieiriieice et sees st s seneos X d0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Lee, Robyn

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer
Berthel Fischer & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ....c..cccvciviriiniiieninerc ettt e e [J Al States

AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]  [H] (ID]

[IL] [IN] [1A] [KS}  [KY] [LA]  [ME] [MD] [MA] (M (MN]  [MS]  [MO]
(MT}  [NE] [NV} [NH]  [NJ] (NM] [NY]  [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] (sC1  [SpD}  [IN]  [TX]  [UT]  [VT]  [VA]  [WA] [wWV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Lorraine, Sharon

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer
Berthel Fischer & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States” or check iNdiVIAUAL SIALES) ........c.cvecivereveriiiieeiieeeesesecesresees s essesesssessraesss et ssebessssessasesassenassesanen: [ All States

[AL}  [AK} [AZ]  [AR}  [CA] [CO] [CT]  [DE] [DC]  [FL] ([GA]  [HI] (ID]
(IL] (IN} (1A] [KS] [KY] [LA]  [ME] [MD] [MA] [MI] (MN]  [MS]  [MO]
(MT]  [NE} [NV] [NH]  [NJ]] [(NM]  [NY] [NC] [ND]  [OH]  [OK] [OR}  [PA]
(R1] {sC] (Sbp  [TN]  [TX]  {UT}  [VT}  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Schwerin, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
3133 West March Lane, Suite 2000, Stockton, CA 95219

Name of Associated Broker or Dealer
Berthel Fischer & Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check INAIVIAUAL SEALES) ........vveuerreieeeieee i reseeess st ene s tresssesssesees b s sess s sassserenes [ All States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] (ID]
(IL] [IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]

(MT]  [NE] [NV}  [NH]  [N]] [(NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(RI] [SC] [SD] [N} [TX]  [UT]  [VT]  [VA]  [WA] [WV] [W]] (WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.10 of 9
* A smaller amount may be accepted by the trust, in its sole discretion.
CHICAGO_1267630_4




FORM D

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cccoceneeicns d X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., $ 120,000*

Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIL?..........cevveeeeieererierireisiresisstre s ssesesss s ssessasssrsssassrssssessnsases X O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Oliver, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Ste.710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) .......c..eieiiuiiirie ettt s e sas b ee s b as e bessebaseesaesasernns (O All States

[AL] [AK]  [AZ]  [AR] [CA] [COl  [CT] [DE]  [DC]  [FL] (GA]  [HI] (ID]
(IL] (IN] (1A] [KS] [KY]  [LA] [ME]  [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT]  [NE]  [NV] [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[R1] [SC] [SD] [TN]  [TX]  [UT}  [VT]  [VA]  [WA] [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Miller, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Ste.710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtES) ...cc.ovveiimvrriiiieniiiiie ettt ese s benes s (O All States

[AL]  [AK]  [AZ]  [AR}] [CA] [CO]  [CT]  [DE] [DC]  [FL] [GA]  [HI]) (ID]
(IL] [IN] (1A] (KS]  [KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (SC] (b}  [IN]  [1X] [UT}  [VI]  [VA]  [WA] [WV] [wWI]]  [WY] [PR]

Full Name (Last name first, if individual)
Harper, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Ste.710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......cccoreriiicirirnciriicn e [ Al States

(AL]  [AK] [AZ] [AR] [CA] [cO] [CT]  [DE]  [DC]  [FL] [GA]  [HI] [1D]
(IL] (IN] [1A] [KS] [KY] [LA]  [ME] [MD] [MA]  [M]] [MN]  [MS}  [MO]
(MT]  [NE]  [NV]  [NH]  [N]] [(NM] [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R1] [sC] (SD] [N}  [TX]  [UT]  [VT]  [VA]  [WA] [WV]  [WI]] (wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.11 of 9
* A smaller amount may be accepted by the trust, in its sole discretion.
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FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box (] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold
DD et e et e 30 $0
EQUILY ottt ettt ettt bbb bbbkt a s et n b s nianes $0 $0
(O Common O Preferred

Convertible Securities (inCluding WarTants) .........cooceverirvevricierenernereseenesesesseseesaessessrennens 30 $0
ParmershiP INTEIESES c.cviveeirriecrireniccrree ettt et ettt st e ereenesnreen $0 $0
Other (Specify Individual beneficial interests in Delaware Statutory Trust)..........c.ccovennee. $ 12,000,000 $ 12,000,000

TOAL ..ttt ettt bet s $ 12,000,000 $ 12,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEA INVESIOTS. . .vcviririreierit sttt r sttt be e e bbb bbbt be st es e b et sesensanen 51 $ 12,000,000
NON-ACCIEdIted INVESLOTS. ... vcveercrireterirereccrrrt et erste et es et et ebee e reeb e e esesseebesnenes s senennes 0 $0
Total (for filings under Rule 504 0nly)....c.cciioiveiiiviiiiei et - $--
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o et et et bbbt - $--
REGUIALION A ...ttt ae b senb e nan s bt ans - $--
RUIE S04 ...ttt sttt et - $--
TOALL ottt ettt b ek b ae b aen e erae s antent ebeRans e e aennanean - $--
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
TIANSTEr ABENES FEES ...ouvvicvieieiesiietesc sttt s s bae s bbbttt s s st et sannseraes ® so
Printing and ENEIaving COSIS......uvrerriniinerssissosmsnssnrsssssssssnssesssesssesssssssssssasssssssssssssssesssmmsssssssnsans K so
LEEAI FEES ...uceviviveciieieee ettt s st et s s saen et ee et s s s s s ann s snn e en s nes & $75,000
ACCOUNTNG FEES.....vuvreriiiiericrinieessese st sses st ss st sa st s ss s be b ss s sest e soss st s ssssesese s s s bensnes B so
EEINEETING FEES ..cvvvvuivroreeecirietsseeseessseessst s ssesss st esse e soee s st esesssos s esesos s se e ss e eseaoesmaesreesssaseresnons & so
Sales Commission (specify finders’ fees separately)......c..cocvimicriiinciiiiirnnnerene et B $960,000
Other Expenses (identify) Closing/Finance/Acquisition COSES......cccervvirmvrreierrensreresssmssissssssssssensssessssnseenes & $1,275043
TOLAL. ..ottt e bbbttt et ettt en e e K $2310,043
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"FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
£T08S ProCeeds 10 the ISSHEL cocvveiiiiims et rneessesss s arsss s nessssssanssesserses $9,609,957

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C— Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
Salaries and fees Cersseetanessaeaas RSSO benren e RRvO AR eSO AR anmas arbainns & so B sa
Purchase 0f 16al EStALE.....oveuiemeecreriresiesievnmeserienesiessasirssesaarmnsaessasissresasensrsssnesessssensseseserse K 5o B $38.641.457
Purchase, rental or leasing and installation of machinery and equipment........cc..oorcee.... B3 $0 B so
Construction or leasing of plant buildings and facilities .....cco..oemeervireriererosrreesr e R s0 K so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUTSUANE 40 @ INETZEE) cuvremrmcmsessttecstssaarrmrnstaressesses sonsssbessbansnsasersssasssasassessessniosarassassrasss K $0 X $0
Repayment of InAEBIEANESS «v...vvruerceureccrineeseiseeesireasssesnssaseesssentesssrsssssssssssesssssensesnsenss X so R so
WOIKING CAPIAL ....ouceirrssssrersensssnesssesseresesesssonssssassssasesssesssrassssssanssssamssarssasosssssssssasnssanses B so B4 3150000
Other (specify): ACQUISIION FEE......ivvvrerrrerereseriorire e coerassssesssssessassssssssnestosassassssressos R 3898500 X so
COIMN TOALS ... cvevvveveesesssceceemsssessressesanessssssesssssoeecssassssessssmssasssssesssssssesssssessssssassssasssros X 5 898,500 & $8,791,457
Tatal Payments Listed (column totals added) v eiemeneieiisismsrmsresssereoncsenesesssionces & $9,689,957

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written

request of its staff, the information furnished by the issuer to any pon-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature -7, Date
USA Bristol Place, DST —
risto / . A/ é /J/ﬂ /
Name of Signer (Print or Type) & Signer (leﬁn orf ype) 77
Senior Vice President -— Chief Financial Officer, U.S. Advisor, LLC, as Trustee of USA
Beau Van Deren Bristol Place, DST

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50of9
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 prescntly subject to any of the disqualification provisions Yes No
OF SUCKH TULET ..o eesetrenerees s eeesecessmst st abasse st ss s s s ek et et s b 1R s s eens st e b s b s b bt d &4

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the {ssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Wi /z
Issuer (Print or Type) Signature Date
USA Bristol Place, DST. m/ . /J/f/\
F—

Name (Print or Type) ) ;ﬁly@r{r{ or Type) v

Seniot Vice President — Chief Financial Officer, U.S. Advisor, LLC, as Trustee of USA
Beau Van Deren Bristol Place, DST
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy ot bear typed or
printed signatures.
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APPENDIX

CHICAGO_1267630_4

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O a O a
AK ] a a a
AZ a X Beneficial interests 5 $1,205,631.76 0 N/A O X
in Delaware
Statutory Trust -
$12,000,000
AR O a 0 [
CA a & Beneficial interests 31 $7,797.458.75 0 N/A O [}
in Delaware
Statutory Trust -
$12,000,000
Co 0 O 0 O
CT d X Beneficial interests 1 $150,000 0 N/A a X
in Delaware
Statutory Trust -
$12,000,000
DE | a O a
DC a O (] d
FL d0 X Beneficial interests 3 $558,998.13 0 N/A (I} X
in Delaware
Statutory Trust -
$12,000,000
GA O a O O
HI O a a O
ID a a 0 O
IL a a a O
IN a O a O
IA a a a 0
KS a O g a
KY O 0 O O
LA O O O 0
ME 0 O ] d
MD O X Beneficial interests 1 $120,000.00 0 N/A O =X
in Delaware
Statutory Trust -
$12,000,000
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APPENDIX

CHICAGO_1267630_4

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MA O X Beneficial interests 3 $756,551.36 0 N/A O X
in Delaware
Statutory Trust -
$12,000,000
MI 0 O O O
MN O 24 Beneficial interests 1 $120,000 0 N/A a X
in Delaware
Statutory Trust -
$12,000,000
MS O O 0 a
MO O a a g
MT O | O A
NE O O O 0
NV a O O O
NH d O O O
NJ O X Beneficial interests 1 $510,000 0 N/A | X
in Delaware
Statutory Trust -
$12,000,000
NM O 0 0 (|
NY a X Beneficial interests 1 $147,000 0 N/A a x
in Delaware
Statutory Trust -
$12,000,000
NC a = Beneficial interests 1 $144,000 0 N/A d xR
in Delaware
Statutory Trust -
$12,000,000
ND O (| O O
OH O 0 a |
0K O 0 O |
OR 0 X Beneficial interests 1 $170,000 0 N/A O X
in Delaware
Statutory Trust -
$12,000,000
PA O0 O O O
RI | a a O
SC O O 0 O
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APPENDIX

CHICAGO_1267630_4

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SD O x Beneficial interests 1 $200,000 0 N/A O X
in Delaware
Statutory Trust -
$12,000,000
N a d O O
X O O O a
uT 0 a a a
VT a a a a
VA O O O O
WA O X Beneficial interests 1 $120,360 0 N/A O X
in Delaware
Statutory Trust -
$12,000,000
Y% O O O a
W1 a ] a a
wY a O a a
PR a ] a a
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